Sac & Fox Nation

Education Department
920883 S. Highway 99  Stroud, OK 74079

Administration: Tel: (918) 968-3526 Fax: (918) 968-4837 Learning Center: Tel: (918) 968-0509; Fax (918) 968-0542

VOCATIONAL TRAINING ASSISTANCE GRANT
SHORT-TERM TRAINING

Name: TELEPHONE No.
Address:

City State Zip
DOB: Sac and Fox Nation Roll Number.:

**%* Faxed application forms will NOT be accepted. Incomplete applications will not be processed.

NAME OF COURSE:

(Attach course information from the school)

SCHOOL NAME AND PAYMENT MAILING ADDRESS:

AMOUNT OF TUITION REQUESTED: $

CHECKLIST:
Copy of Sac and Fox Nation tribal membership card attached/enclosed
Course documentation from the school attached/enclosed
Signed Privacy Statement attached/enclosed
Personal letter detailing benefit to employment status attached/enclosed

APPLICANT: PLEASE READ CAREFULLY AND SIGN BELOW

[ hereby certify that the above information on this form is true and correct to the best of my knowledge and consent to the release of this information to the necessary
agencies to complete my financial package. I request that any Tribal tuition grant awarded to me will be mailed to the Bursar’s Office/Financial Aid Office at my
school. Tunderstand that it is my responsibility to provide a copy of my transcripts to the Sac and Fox Nation Education Department at the end of each academic term.
I have received a copy of the Sac and Fox Nation RAP Vocational Training Assistance Grant Guidelines and questions pertaining to the program have been answered to
my satisfaction. Iunderstand that I must comply with all requirements of the programs in order to receive continued funding by the Sac and Fox Nation.

Signature of Student Date

R e

*TRIBAL OFFICE USE ONLY*

Date of Approval: Amount Approved: Educ. Dept.:
Appvd. By BC 01/14/11
Rev. by BC 12/06/11




PRIVACY STATEMENT

The Privacy Act provides safeguards against an invasion of privacy through the misuse of
records by federal agencies. Agencies which maintain a system of records on individuals are
required to inform those persons on the following:

e The authority by which the agency is authorized to solicit the information and whether
the disclosure of such information is mandatory or voluntary.
The use or purpose for which the information will be used.
The effects on the individual, if any, for not providing all or any part of the requested
information.

The Sac and Fox Nation Vocational Training Assistance Grant Program operates under the
general authority of the Sac and Fox Governing Council policies. In accordance with the
accountability required for the administration of funds appropriated for the program and to
determine eligibility, certain information is required of applicants. This form authorizes the
solicitation of the required information.

The applicant should understand that the intent of collecting and maintaining the data on
individuals is for determining eligibility of the applicant and to provide the means to produce
statistical records required for this office. Failure on the part of the applicant to provide the
requested information will preclude the applicant from eligibility for the award. The Sac and
Fox Nation may also list in the Tribal newspaper a list of student names who have received
awards.

I have read the statement on privacy listed with the application form. I hereby provide the
required information and authorize the use of such information to the extent of the uses specified
in the statement.

WITNESS APPLICANT SIGNATURE

DATE



